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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 30350078
_ Washington, D.C. 20549 Expires:  [April 30%
Estimated average burden

FORM D hours perresponse. . ..., 16.00

0704718 PURSUANT TO REGULATION D, L

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Offering of up to 500.000 Shares of Class A Preferred Stock and Warrants to Purchase Common Stock {up to 250.000. OOO.Shgpeé)

Filing Under (Check box{es) that apply): (7] Rule 504 ] Rule 505 [A] Rule 506 {7] Section 4(6) [0 ULOE
Type of Filing;  [¥] New Filing [] Amendment 5 RECE!VE

A. BASIC IDENTIFICATION DATA N\ Man ; \1,_\

1. Enter the information requested about the issuer \é—\ St é Z 007 \ \
Name of Issuer  ([] check if this is an emendment and name has changed, and indicate change.) \\

Broadband Maritime Inc. 18a A\O"\
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numi cn&lyludlﬁ g/ATca Code)

61 Broadway. Suite 1905, New York, NY 10006 (212) 405-1070
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Numbc}’(luciuding Area Code)
(if different from Executive Offices)

Brief Description of Business

High-speed internet and voice communications equipment and service provider to customers in maritime industry

| o]
Type of Business Organization I ROCES
i imi i [ other (please specify): SE ['

(X} corporation [J limited partnership, already formed

[] business trust (O limited partnership, to be formed
Month Year I a Hi 2 G 200?

Actual or Estimated Date of Incorporation or Organization: [J]7] [QI%5] [{] Actual [] Estimated T .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: HOMS

CN for Canada; FN for other foreign jurisdiction) LE] Fﬂ\' AMCI Al
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(6).

When Ta File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by Unitcd States registered or certified mail to that address.

Where Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securities in those states that have adopied
ULOQE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption s predictated oo the
filing of a federal notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controi number. : 1of9




2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Ezch beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [{] Beneficial Owner  [] Executive Officer [ Directar [l General andfor
Managing Partner
AIGH Investment Partners LLC (a DE LLC)
Full Name (Last name first, if individual)

£006 Berkeley Avenue, Baltimore, MD 21209

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter (] Beneficial Qwner  [{] Executive Officer {X] Director [[] General andfor

Managing Partner
Kramer, Mary Ellen

Full Name (Last name first, if individual)

61 Broadway, Ste 1905, New York, NY 10006
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [ Benpeficial Owner Executive Officer  [x] Director [] General and/or
Managing Partner
Kramer. Zevi
Full Name (Last name first, if individual)

61 Broadway, Ste 1905 _New York, NY {0006
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter [7] Beneficial Owner [] Executive Officer [X] Director [] General andfor
Managing Partner
Greenstein, Ira

Full Name (Last name first, if individual)

61 Broadway, Ste. 1905, New York, NY 10006
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter {x] Bencficial Owner [7] Executive Officer {J Director (O General and/or
Managing Partner
Globis Capital Partners. L.P.
Full Name (Last name first, if individual)

60 Broad Street, New York, NY 10004
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [] Executive Officer [0 Disector [ General and/or
Managing Partner
South Ferry #2, L.P,

Full Name (Last name first, if individual)

1 State Street Plaza, 29th Floor, New York, NY 10004
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter ] Beneficial Qwner [ Executive Officer [] Director [] General andfor
. . . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend 1o sell, to non-accredited investors in this offering? .o....ceverererreneeee O ]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What js the minimum investment that will be accepted from any INAIVIAUAIT ........oou..eeeveeeeeoeee oo seeeremsseessmssanssees $10.00
Yes No
Does the offering permit joint ownership of a single unit? rearntes e L en e e s e R R s et nar bt b I 0

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If mere than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Griffin Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
17 State Street. New York, NY 10004
Name of Associated Broker or Dealer
Griffin Securities Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdIVIAUA) SIALEE) .ucveurvsieriersscereeeereeseseresroseseseseseserens s resessas soss semen e semsessastseseseesssesesssesa s [0 All States
[&a)
(ME] [MN]

H

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” of check iNdividUal STAIES) ...ocecmecuenrecieee e ereae s siesemsae e rersvs s sstassse s ee s ee e seeeeeesmeeeseeee e [0 Al States

(a0}

ks ME] (MS]

{NE] (NH) M)
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... - O All States

(HI]

(XS] [ME} (M) [MN] (MS]

(RH] [oH]

(R
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
_seld. Eater “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bex [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Seld

DIEDU e enrsers sk b R SRt s O $__©

EQUILY «oveevecsice e st e ... $5.000,000 $_1.185,000

[ Common [X] Preferred

Convertible Securitics (iNCIUAING WAITANLS) «.......ccousrivueurisnsississsessssieessreeeoeesssrssrersessessesssesssssosss sooes $5.000.000 $_1.185.000

Partnership INTEESES cuu.ueeeemreeeeese e cecvnnser st ciae s eeaes e senen SO S - a

Other (Specify $ 0 s 0
TOAL ettt secssas s s sess st st sbsms s sssenetre s esenesesenstnisssassonssrerees 35000000 $_1.185.000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors... 6 $_1.185000
Nen-accredited Investors 0 5 0
Total (for filings under Rule 504 only) it anarares $
Answer alse in Appendix, Column 4, if filing under ULOE.
3. IHthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .ot e b3
5
..... $
$ 0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating sofely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
rot known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEnt’s FEEs ..........imvcucsonececmremsrensases oot sssssrmssssassssssss F §_ 2000
Printing and Engraving COosts .....c...cmrmmissremserensssrerssssnns x s 500
LBl FOCS ...ttt rt s earsass sttt caassses s s 1o et e eee s e se e e e s e oo ee s st s tr e s B0 $_50.000
ACCOUNTNEG FEES 11ouriiusivusiisecerecereereseersreseessnrmsarss st st e cemeoreseeeasesees e [x $_5000_
ENEINCETING FEES ..o tsssinssissoneemermsamesenstssssessessessssossosssesesoene O s
Sales Commissions (specify finders’ fees separately) .....oomeeviseeccorennrins reresresr et sea i O s
Other Expenses (identify) __ ettt eeeeesees e O ¢
TOB oot esn s s sbas s ors es snes b s ee et b s e s e e eee e m et e et veeseen & $.57.500
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b.  Enter the difference between the aggregate offcring price given in response to Part C — Question [
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross.

e $ 4.942,500
5. Indicate below the amount of the adjusted 8ross proceed to the issuer used or proposed te be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
checkthe box to the Iéft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees s Os
Purchase of real estate -3 s
Purchase, reatzl or leasing and installation of machinery
BN EGUIPIIEIL cevrsens et mresrssssses st et e sssesesmssses st e st oot s oo oo s [is
Construction or leasing of plant buildings and facilities s ’ as.
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSURNE €0 8 MHETECE) ohevrsecenrenmresesessess e mmeeess s s esessses s eseeeoseesses e oo . 0Os s
REDPAYMENE OF INACDEANESS w.rvo e ers e rcerersessemmnressse s s seses s s s s
Working capita) O % K $4.942 500
Other (specify): as gs
....... Os as
Column Totals s_.° [x] $_4.942,500
Total Payments Listed {column totals added) [X] $_4.842,500

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signatore constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, wpon written request of its staff,
the information furnished by the issuer to any non-aceredited investar pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ) Date
Broadband Maritime Inc. Drsrne %W 3/ X
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mary Ellen Kramer ' President
ATTENTION

Intentional misstatements or omissions of fact censtitute. federal eriminal violations. (See 18 U.5.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of Such Fule? ........vcevmeueecerceoeseenereeesososesess e [§77]

Scc Appendix, Column 3, for state response,

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. 'The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs. '

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr hasread this netification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly suthorized person.

Issuer (Print or Typc) Signature - Date . R
Broadband Maritime Inc. %,(7 ﬁéﬂ, M '3 / 2—/0 7
Name (Print or Type) Title {Print or Type)
Mary Elien Kramer President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manvally signed must be photocopics of the manually signed copy or bear typed or printed
signatures. - . : ' : .
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1 2 3 4 5
— Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK L
el C o
AR | | | [ | —
| | ]
co C ]
cr L] C_1C_1
DE | L]
be ] L]
FL [ ] ]|
cA | ]|
H | L [
o[ T |
wl [ L ]
IN | I —
1A | I |
ks L | L]
LA [ ]
ME L
MD x epiaeiccel I $80,000 0 0 [ ]
MA L x it warane 1 $20.000 0 0 . [« ]
MI | [ |
wi ] C ]
s ]
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1 2 3 4 5
‘ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amocunt purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
NE l I T T
wlo ] |
T ]
NI [l L]
NM ] Il | CC 1]
NY Nl ek sotoo0 | o o G
NC [ 1 L]
[ ] ]
-~ CC_]
OK | L IC ]
or ||| L1
m C L]
RI
SC | | || I
e JC__] I
] [
UT
\ L]
VA I | l_I
wA C_L ]
wv I L1
i | [ C]
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1 2 3 4 5
- Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY Jﬂ
Ry |




